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COVER LETTER

TO: Registration Section
Division of Corporations

Axis GeoSpatial L1LC
SUBIJECT:

Name of Limited Liabifity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certiticate of
xistence. and check are submitted to register the above referenced foreign limited iiability company to transact business in Florida.

Please return all correspandence concerning this matter o the following:

Erica insley

Name of Person

Axis GeoSpatial LLC

Firm/Company

280640 Marys Ct, 5TE 200

Address

Laston, MDD 21601

Cits/State and Zip Code

L4
[—=—]
cinsley@uxisgeospatial.com ::;
E-mail address: (to be used for future annual report notitication) -1
t
For lurther information coneerning this matter. please call: -
oy
Erica nsley 410 $22-1441 =
att ) Sior 7
Name of Contiacl Person Arca Code Daviime Telephone Number= ©. e
ey
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Scetion
.0, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

-

Tallahassee, FL 32301

Enclosed is a cheek tor the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy ol Status & Certitied Copy



CAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G500, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RIGISTER oA FORRIGN LIMITED LIABHITY
COMPANY TOTRANSACT BUSINENS IN T STATEOF FLORIDA:
j Axis GeoSpatiul LLC

(Name of Fereign Limned Lialiny Company, mustanclude “Linmuted Lisbihty Company,” "L C." or "LLC.™)

{1 nime unavaskable, enter aliernate naune adopied or the purpose of transacting business i Florida  The aliemaie name st melude *|imited Eaability Company,” "L L C.7 or "1LLCT)

2 Maryland 3. 32-2351409

Junsdhietion under the law ot which Toreign hmeted hatwhty company is organised)

(FEI nuinber, 1 appheable)

4. NIA

(1ate first transacied business u Flooula, 17 pnor to regismabion }
S¢e sections 6050004 & 605 0905, F.8, to detoemnine penalty hability)

6. 28640 Marys Ct
(Malng Address]

5 28640 Marys Ct
(Street Address of Princapal Oitice)

Suite 200 Suite 200 — ~o
-~ [V bl
Easton, MD 21601 Easton, MDD 21601 L =
SRS T}
= |
- i — o
7. Nume and sireet address of Florida registered agent: (P.0O. Box NOT acceplable) e ' e
[Vaday - H
Name: Kinsey Vincent Pyle Attormeys at Law oL
ame: o=t
- N . '| e
Oftice Address: 130 8. Palmetto Ave, Suite 300 - _—
Sy — f
Daytona Beach Florida 32114 '-é-’l
{Cy) (Zip code)

Registered ugent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liabifity company af the place
designated in this application, I hereby accept the appeintment us registered agent and agree to act in this capacity. { further agree

tor comply with the provisions of all statutes refutive to the proper und complete performance of my duties, and Iam familiar with
and accept the wbligations of iy position as registere

y d agent,
d

{Registered agent’s sighmure}

%. The name. title or capacity and address of the person{s) who hasfhave uuthority o manage isfare;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mar Justin T Lahman

23640 Marvs Ct,

Easton MDY 21601
Mar

Dumiel D Rorrer
28640 Marys Ci
Easton MD 21601

(Usc attachments it necessary)

9. Anached is a certiticate of existence, no more than 90 duys old. duly authenticated by the official having custudy ol recards in the
jurisdiction under the law of which it is urganized. (11 the eertiticale is in a foreign language, a transkition ol the certificate under oath
ot the trunslator must be submitted)

10. This document is exceuted in uccorda,rlc\c with section 603.0203 (1) Lb)gl-’!oridu Statutes. T am aware that any false ingormation
submitted in u document to the Departnienl of State cg}ns}ﬁ'ulcs a thirdgegree felony as provided for in s 817,135 F.8,
I

' s
'

ey
7

L
/ [N Signature ot an sutharized person

Justin Lalhman

Typed or printed name of siuee



' .

STATE OF MARYLAND
Department of Assessments and Taxation

. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND., DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORIDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT AXIS GEOSPATIAL, LLC (W06510622) . REGISTERED OCTOBER
22, 200L 1S A LIMITED LIABHATY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 26, 2018.

/) )

ey
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baliimore Metro (410) 767-1340 / Quiside Baltimore Metro (888) 246-3941
MRS (Marviand Relav Service) (800) 735-2238 TT/Voice

Online Centificate Authentication Code: 0XQzSfHuuOygBeXW1inxkuQ
To verify the Authentication Code. visit http://datmarviand. goviverify

— N
m—

e —
E— E——




